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Pte»0 typa a plus sign (+) this box 



E 



PTO/SB/a2 < 10-OO) 
Approved for usa through 10/31/2002. 0M3 0651-0035 

" U.& Patent in* Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Untfar tho Paperwork Reduction Ad of 1895. no porsopa are reqmrwl to respond to a coHecfon Of information unless it display* a valid OM6 control nunber. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number - 



Filing OvtB 



First Nflmed Invantor 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/326.402 



June 4, 1999 



Malta BLUMENFELD 



1631 



5. Siu 



43.US3.REG 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 

HTI A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

f~l Please change tho correspondence address for the above-identified application to: 



f I Customer Number [_ 
OR 



00002720a 



Place Customer 
Number Bar Code 



I I Firm or 

J Individual Name 



Address 



City 



Country 



Telephone, 



John Lucas, Ph.D., J.D. 



Genset Corporation 



10665 Sorrento Valley Road 



San Diego 



USA 



858/597-2600 



.£32. 



CA 



92121 



856V597-2601 



J am the: 

[□ Applicant/Inventor. 



u 

.J, 



ixl " Assignee t&c6i\l of ina bftuio lii&fe&L 37 CFK*X/'». 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOJSBf96) * 


SIGNATURE of Applicant or Assignee of Record 


Name 


John Lucas, Ph.D., J.D. Reg. No. 43.373 


Signature 




Date 




NOTE: Signatures of i 
forms tf more than one 


ill tho inventor* or aSsigneec of record of tho enfire interest or their represematfviKB) are required. Submit mUtiple 
signature is required, see below*. 




forms are submitted. 



me amount of time you are rrtulred to eortitfota thl* form should Be sent to Cn»ef information fflcer, OS. Patera '"^rag?™"* S^rf^g^^' 
202SlTDO h OT S E NO H£ £SO R CO M PLETE D FORMS T THIS AODRESS. SEND TO: Assistant Cfcmmtasionsc for Patents. Washington, DC 20231 . 
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Please type a pfus sign (+) Inside this box 



pTo/sa/ai (10-00) 

Approved for usa through 10/31/2002. OMB 0851-0035 
U.S. Patoni and TttderfWk Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Page 1 of 2 



Application Number 


09/326,402 ^ 


Filing Data 


June 4, 1999 


. First Named Inventor 


Marta BLUMENFELD 


Group Art Unit 


1631 


Examiner Nome 


S. Siu 


Attorney Docket Number 


43.US3-REG J 



I hereby appoint 

n Practitioners at Customer Number 
OR 



000027206 



Place Customer 
Number Bar Code 
Label here 



U2££ 


Reoistratiorilium^ 


John M. Lucas 


43.373 


Peter Follette 


46,213 


Lukas R. Voellmy 


43,358 


David R. Saiiwanchlk 


31.794 



NOTE: See the attached sheet for additional Attorneys/Agents and Registration Numbers* 

as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
HI The above-mentioned Customer Number. 



OR 



nn Firm or 

I 1 rnHh/irinalNflrttft 



Address 



Address 



City 



Frank C. Eisenchenk, Ph,D, 



Saliwanchik, Uoyd & Saliwanchik 



2421 M.W. 41st Street, Suite A- 1 



Gainesville 



IK 



Zip [ 32606-6569 



I am the: 

□ AppHcant/lnventor. 

fxH Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOi SB/96). 


SIGNATURE of Applicant or Assignee of Record 




John Lucas, Ph,D„ J.D. Re 9- No * 43 » 373 


Signature 


^^^p^ 






NOTH: Signatures of all 
forms if more than one 

□ -Total of 


the Inventors or assignees of record of the entire interest or their representative^) are required. Submit muwpie 



b..m*m H*v.r ^>Mm«nl: This form is asUmotAd to UX© 3 minutw to comptotD. TTmd 



wffl Mr y dapemfing upon tha needs of tto ^Wual ^J^SSSS? °C 
itief tnroflraSon OfflcS; U.S. Potent and Trademark Of^*JaW>fltori« c 
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REVOCATION OF POWER 


Application Number 


09/326,402 


OF ATTORNEY OR 


Filing Date 


June 4, 1999 


AUTHORIZATION OF AGENT 


First Named Inventor 


Maria BLUMENFEJ.D 




Group Art Unit 


1631 




Examiner Name 


S. SJu 


Page 2 of 2 


Attorney Docket No. 


43.US3.REG 



Additional Practltioner(s) named below: 



Name 


Registration Number 


Jeff Uoyd 


35,589 


Doran R. Pace 


38,261 


Christine Q. McLeod 


36,213 


Jay M. Sanders 


39,355 


James S. Parker 


40,119 


Frank C. Eisenschenk 


45,332 


Jean Kyle 


36,987 


Seth M. Blum 


45,489 


, Glenn P. Ladwig 


46,853 
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FACSIMILE COVER SHEET RECEIVED 

SALIWANCHIK, LLOYD & SALIWANCHIK w « » aam 

A Professional Association fc J 

2421 N.W. 41st Stre t _ 

Suite A-1 GROUP 1600 

Gainesville, FL 32606 

-* 

Telephone (352) 375-B10O 

Facsimile (352) 372-6800 

FROM: Frank C. Eisenschenk, Ph.D. 
TO: Examiner Mary Zeman ( Reg No 45,332) 

COMPANY: U.S. Patent & Trademark Office, DAJE: November 21 , 2001 
Art Unit 1631 

FAX NO.: (703) 872-9306 i^L^^SSsheet) § 

SUBJECT/MESSAGE: \\ 
Re: US. Patent Application Docket No. GEN-T1 12XC1 . ■ , 

POLYMORPHIC MARKERS OF PROSTATE CARCINOMA TUMO? u ±^uf*\*=> 

ANTIGEN-1 (PCTA-1) 

(Blumenfeld etai) 

Serial No. 09/326,402; Filed June 4, 1999 



THIS IS AN OFFICIAL DOCUMENT. 
PLEASE DELIVER IMMEDIATELY. Thank you. 

Enclosures: Communication 

Revocation of Power of Attorney 
(New) Power of Attorney 



The information contained in this facsimile message is intended only for the 
personal and confidential nee of the designated recipients named above. ThiB 
message may be an attorney-client communication, and as such is privileged and 
confidential* If the reader of this message is not the intended recipient or an 
agent responsible for delivering it to the intended recipient, you are hereby 
notified that you have received this document in error, and that any review, 
dissemination, distribution, or copying of this message is strictly prohibited. 
If you have received zhis communication in error, please notify us immediately by 
telephone and return the original ^esgagg_ J b>^aj J ^ 

If you do not receive all pages or if any transmission is not legible, call the 
sender at (352) 375-8100. 



H:\FCE\Gen\T1 1 2XC1VFax2ExaminerdocflDNB/|ai 
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I hereby certify that this correspondence is being 
facsimile transmitted to the United States Patent 
Office op^ovember 21, 2001 . 




Frank C. Eisenschcnk, Ph.D., Patent Attorney 



COMMUNICATION 
Examining Group 1631 
Patent Application 
Docket No. GEN-T1 12XC1 
Serial No. 09/326,402 



Examiner 
Art Unit 
Applicants 
Serial No. 
Filed 
For 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Mary Zeman 
1631 

Marta Blumenfeld, Lydie Bougueleret, lyla Chumakov 
09/326,402 
June 4, 1999 

Polymorphic Markers of Prostate Carcinoma Tumor Antigen- 1 
(PCTA-1) 



Assistant Commissioner for Patents 
Washington, D.C 20231 



Sir: 



COMMUNICATION 

Attached is a copy of a revocation/power of attorney submitted in this matter in April of this 



year. Applicants respectfully request entry of these papers. 

Respectfully submitted, 




Frank C. Eisenschenk, Ph.D. 
Patent Attorney 
Registration No. 45,332 
Phone No.: 352-375-8100 
Fax No.: 352-372-5800 
Address: SaJiwanchik, Lloyd & Saliwanchik 
A Professional Association 
2421 NW 41 st Street, Suite A-l 
Gainesville, FL 32606-6669 

FCE/jaj 

Attachment: Copy of Revocation of Power of Attorney or Authorization of Agent 
Copy of Power of Attorney or Authorization of Agent 
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